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Under the Paperwork Reduction Act of 1 995, no persons 



PTO/ SB/26 (09-04) 
Approved far use through 07/31/2006. OjWB 0851-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
are required to respond to a collection of informa«on uriess it dis plays a valid OMB control number 



TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
REJECTION OVER A "PRIOR" PATENT 



Docket Number {Optional) 
P-156-US2 



In re Application of. Edmund J. MORAN et al. 
Application Na 1 0/643, 1 96 
Filed: August 16, 2003 

For: Aryl Aniline p 2 Adrenergic Receptor Agonists 

i 

The owner*, ThetaarjfiS. tPfe . of 100 percent Interest in the instant appllcaUon hereby disclaims ^jexcept es ; P'OvWeti below the 
tenSpart o thesteartoryteA n otiHy patent granted on the Instant application vvhteh would e,dend beyondthe date of 
tteM^toMorv term prior patent No . 6.670.376 B1 as the term of said prior patent is defined In 35 U.S.C. 154 and 173. and as the 
tern .of saS orior wtenl °is presently shortened by any terminal disclaimer. The owner hereby agrees that any patent so grantedon 
T^^X^^tolSe only for and during such period that it and the prior patent are <™"onty«^ This 
agreement runs with any patent granted on the Instant application and is binding upon the grantee, Its successors or assigns. 
In making the above disclaimer, the owner does not disclaim the terminal part of the term of any rjwtenr granted Ion i the Instant 
application that would extend to the expiration date of the fuU statutory term as defined In 35 U.S.C .154 ^and 173*f to .prior 
patent, "as the term of said prior patent is presently shortened by any terminal disclaimer,- in the event that said prior patent 
later: 

expires for failure to pay a maintenance tea; 
is held unenforceable: 

Is found invalid by a court of competent jurisdiction; 

is statutorily disclaimed In whole or terminally disclaimed under 37 CFR 1 .321 ; 
has all claims canceled by a reexamination certificate; 

il l^any manrwr terminated prior to the expiration of Its full statutory term as presently shortened by any terminal disclaimer. 
Check either box 1 or 2 below. If appropriate. 

1. □ For submissions on behalf of a business/organization (e.g.. corporation, partnership, university, government agency, 
etc.). the undersigned is empowered to act on behalf of the business/organization. 

I hereby declare that all statements made herein of my own knowledge are true and that a " .^^^JT, 3 *,^ 
Information and belief are believed to be true; and further that these statements ware made with »hekpr^edge that wrilful fa tse 
statements and the like so made are punishable by fine or Imprisonment, or both, under Section 1001 of TOe 18 of the United 
Stoles Code and that such willful false statements may Jeopardize the validity of the application or any patent Issued thereon. 



2. El The undersigned la an agent of record. Reg. No. 43.087 



.Qlnna+iim Date 



Signature 
Roberta P. Saxon, Ph.D. 



Typed or printed name 
650 806-3764 



Telephone Number 



Terminal disclaimer fee under 37 CFR 1 .20(d) is Included. 



WARNING: Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit card Information and authorization on PTO-2038^ 

•Statement under 37 CFR 3.73(b) is required If terminal disclaimer Is signed by the assignee (owner). 
Form PTO/SB/96 may be used for making this certification. See MPEP § 324. 



This collection of information is required by 37 CFR 1 .321 . The information is required to obtain or retain a benett by the public which ^ by the 

S£?C to P^cess) an application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.11 «£1 

minutes to compete, including gathering, preparing, and submitting the completed application form to the USPTO ^^J^ M£» 
InSu J ca^. Any comment In the amount of time you require to completa this form and/or S ^ge S 1k,nS n tor reducing ^^.^^^ 
Chief information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. 1 450 Alexandria VA ^313-1453^ DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA22313-1450. 

If you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 
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jPTQ/SB/17 (12-04v2) 
Approved for use through 07/31 /2006. OMB 0651-0032 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a validfOMB control number. 



Effective on 1 2/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (HJR. 4818). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 130.00 



Complete If Known 



Applcatbn Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



107643,196 



August 18, 2003 



Edmund J. WO RAN 



Celia C. Chang 



1625 



P-156-U52 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

13 Deposit Account Deposit Account Number : 60-0344 Deposit Account Name : Theravance, Inc. 



For the above-Identified deposit account, the Director Is hereby authorized to: (check all that apply) 

Charge fee(s) Indicated below □ Charge fee(s) Indicated below, except fbr the filing fee 

Charge any additional fee(s) or underpayments of fee(s) E9 Credit any overpayments 

WARNING: lrtfdfmaton 8 o^ public Credit card Information ohould not be Included on this form. Provide credit card 

Information and authorization on PTO-2038. i 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 



FILING FEES 

Small Entity 
Fee($) Fee($) 



SEARCH FEES 

Small Entity 
Fee (?) 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Feoftl 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Fee(S) 

200 
130 
160 
600 
0 



Fees Paid ($) 



Fee Paid ($) 



Fee($) 

100 

65 ; 

80 

300 

0 . 

amajj Entity 

Fee ft) Fee(j) 

50 25 

200 100 

360 I 180 
Multiple dependent Claims 

Fee($) Fee Paid ($) 



Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Jotal Claims Extra Claims Fe<K$) 

-20 or HP- x 

HP » highest number of total claims paid for, if greater than 20. 
Indop. Claims Extra Claims Fee($) 

-3or HP= x = 

HP = highest number of Independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($125 for small entity) for each additional *50 
sheets or fraction thereof See 35 U.S.C 4 l(aX 1XG) end 37 CFR 1 . 16(s). • 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof fee ($) Fee Paid ffl 
-100 = /50= (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : Fee Code 1 814 - Statutory Disclaimer 



Fee Palo; ft) 



iFees Paid ($) 



IS130.00 



r SUBMITTED BY 










Signature 




1 RijglstrattonNo. 

1 (Altomey/AoenU /W ' 0 *' 


Telephone: 


(650) 80&-6000 






Date ; 


Aoril <£T. 2005 j 



This eolacUon of Information Is required by 37 CFR 1.138. The information is required to obtain or retain a benefit by the puttie «*i!eh Is lo file (and by the USPTC I |q process) an application. 
ConfldenUa'riy is governed by 36 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to lake 30 rrtnutes to complete, heading garnering, preparing, and subrrlU!ng he completed 
eppllcelon form tothe USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to » complete Ws ^a^r^esUonsfor redudngthta 
burden, should be sent to t* Chief tnformatlon Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 2231 3-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

If you need assistance In completing this form, cat 1-800-PTO-9159 (i-dOO-788-3199) endecfoct option Z 
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PTD/SBW (12-04V2) 
Approved for use through 07/31/2006. OM9 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwor k Reduction Act of 1 095. no persons are required to respond to a collection of Informal unless it displays a val.d OMB centre, number. 

Effective on 12/08/2004. 
Fees pursuant to the Consoildeted Appropriations Act, 2005 (H.R. 4816). 



FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



{$) 130.00 




METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

S Deposit Account Deposit Account Numbe r. 50*0344 Deposit Account Name: Theravance, Inc. 



For the above-Identified deposit account, the Director Is hereby authorized to: (check ail that apply) 

H Charge fee(s) Indicated below ' □ Charge fee(s) Indicated below, except for the filing fee 

C3 Charge any additional fee(s) or underpayments of fee(s) £3 Credit any overpayments 

WARNING: Infc^iiurilon^or^^ public. Credit card Information should not be Included on this form. Provide credit c&rd 

onPTO-2038. ■ — — — 



Information and authorization 
FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee($) Fee($l 



SEARCH FEES 

Small Entity 
Fee($) 



EXAMINATION FEES 
Small Entity 



150 
100 
100 
150 
100 



Feeftt 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Fee($l 
200 
130 
160 
600 
0 



Fee($t 
100 
6S 
80 
300 
0 



Fees Paid ($> 



Fee Paid <$) 



Fee (%) 

50 
200 
360 



Application Type 

Utility 300 
Design 200 
Plant 200 
Reissue 300 
Provisional 200 
2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 {including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP* x 

HP « highest number of total claims paid for. If greater than 20. 
Indop. Claims Extra Claims Fqp(?) 

-3orHP= x = 

HP = Nghest number of Independent claims paid for. If greater than 3. 

Sid drawings exceed 100 sheets of paper (excluding electronically filed sequence or cmnp^ : 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
S heertsorfractionthercof.Sce35U.S.C41(a)(lXG)and37CFR1.16(s). 

Total Sheets Extra Sheets Number of eac h additional 50 or fraction thereof Feejfi Fee Pa|d [?) 
. 1 oo = / 50 = (round up to a whole number) x 



Small Entity 

: 25 
: 100 
: 180 

Multiple Dependant Claims 
Feojtll Fee Raid ($) 



Fee Paid ($) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 



Ffres Paid ($) 



f SUBMITTED BY 

Signature 




Rerfstratfon No. ■ 
CAHorneWAoent) 43 ' 087 


Telephone . (650)808-6000 




Roberta P. Saxon, Ph. D. ; . — 


Data ApriL^.2005j 



tw* cdiflrflon of Information b recused by 37 CFR 1.136. The InfdrmaHon is required to ostein or retain a oeneni oy ma pvweww. ilj '^V*^ ihe Wteted 

™ s 2£ ?«2^^3SUSX 122 end 37 CFR 1 .14. This collection to estimated to take 30 rrtnutea to complete, induing gathering, mfT±^£^SS^S^L^ *.* 

OROTMPLCTED FORMS TO THIS ADDRESS. SEND TO: Commt«toner for Patents, P.O. Box 1450, AloxjndrU. VA 22313-1430. 

ft you need assistance tn completing this torn, oaf/ 1400-PT04199 {1*800-786.3199) end setoct option Z 
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